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Students coached for an admission test perform less well throughout a medical 
course 
Abstract 
Background: Undertaking commercial coaching to improve one's chance of selection into medical school 
is widespread. Although its effect on selection test performance appears to be relatively minimal, its 
impact on the predictive validity of the tests is unknown. 
Aims To examine whether commercial coaching for the Undergraduate Medical and Health Sciences 
Admissions Test (UMAT) changes its ability to predict the subsequent academic performance of medical 
students. 
Methods: The first two cohorts to enrol in a new Australian medical school provided information at the 
time of their selection interview about whether or not they had undertaken a commercial coaching course 
to help prepare for the UMAT. Final academic grades for each year of the degree and overall grade point 
average (GPA) of coached students were compared with those of non-coached students. Moderated 
regression analyses examined differences in the relationship between UMAT scores and examination 
results while controlling for entry UMAT scores and past academic performance. 
Results: Coached students had a lower GPA than those who were not coached. In cohort 1, coached 
students performed more poorly than non-coached students in every year of their degree. This effect, 
while similar, was not statistically significant in cohort 2. 
Conclusions: Differences in selection process and learning context between the two cohorts may explain 
why coaching was only significantly related to the performance of one cohort. Further research is 
required to ascertain if coached students develop a learning style that hinders ongoing acquisition of 
knowledge, which might have serious implications for job performance after graduation. 
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Background: Undertaking  commercial  coaching  to  improve  one’s  chance  of  selection  into 
medical  school  is widespread.  Although  its  effect  on  selection  test  performance  appears  to  be 
relatively minimal, its impact on the predictive validity of the tests is unknown. 
Aims: To examine whether commercial coaching for the Undergraduate Medical and Health 





and  overall  grade  point  average  (GPA)  of  coached  students were  compared with  those  of  un‐
coached  students.  Moderated  regression  analyses  examined  differences  in  the  relationship 
between UMAT scores and examination results while controlling  for entry UMAT scores and past 
academic performance. 
Results: Coached  students  had  a  lower GPA  than  those who were  not  coached.  In  Cohort  1, 
coached students performed more poorly than un‐coached students in every year of their degree. 
This effect, while similar, was not statistically significant in Cohort 2. 
Conclusions: Differences  in  selection  process  and  learning  context  between  the  two  cohorts 
may explain why coaching was only significantly related to the performance of one cohort. Further 
research is required to ascertain if coached students develop a learning style that hinders ongoing 







school  selection processes has been of concern  to universities around  the globe.  1 Although 
undertaking such coaching might be an indicator of an applicant’s strong motivation, two main 
issues underlie the concern. The first is that if coaching is successful in improving performance 





to answer  test  items,  it  is most unlikely  to  improve  their underlying ability on  the construct 
being assessed by the test. 4 This carries the risk of selecting coached students who are actually 















that  this  kind of  coaching  reduces  the  g  loadings  of  the  tests, where  g  refers  to  a  general 
intelligence  factor  that  emerges  from  any  diverse  set  of  cognitive  tests  and which  predicts 
educational and occupational success more powerfully than any other psychological construct. 












cognitive  ability,  then  their  scores  may  over‐predict  academic  performance  (i.e.,  their 
examination results will be  lower than expected).   Second, there may be differential validity, 





undergraduate medical  course  at  the University  of Western  Sydney, who  had  completed  a 
voluntary  questionnaire  immediately  after  they  completed  the  final  step  (a  multi‐station 













Commercial  coaching was assessed using  the measure  from Griffin et al.  2  (see  also 
Jones &  Vanyur  16), which  asked  students  to  indicate whether  or  not  they  had  attended  a 
coaching course and  if so, which one. Those  involved  in making  the  final  selection decisions 
were unaware whether  the applicants had received coaching.  
Academic  performance.  Results  from  all  five  years  of  the  medical  course  were 
available, with an average score calculated for each year where grades for more than one final 
subject were awarded. Years 3, 4  and 5 had  a greater  clinical  focus. A grade point  average 
score (GPA; out of 7) was calculated for each participant based on their overall studies.  
Statistical Methods 
Data  are  shown as means and  standard errors.  Statistical  significance of differences 
between means were tested with  independent t‐tests for two group comparisons, and 2‐way 
Analysis  of  Variance  (ANOVA)  for  comparisons  of  coached  versus  non‐coached  by  cohort. 
Multiple  regression  analyses were  then  conducted  to  examine  the  effect  of  coaching  after 
controlling  for  UAI  and  the  three  UMAT  scores  using  the  full  sample  of  participants  (data 
pooled across cohorts). Finally, a series of hierarchical regression analyses were conducted to 
ascertain whether the relationship between UMAT scores and academic results was the same 
for  coached  and  uncoached  students.  Interaction  terms  were  created  by  multiplying  the 
coaching variable by  the  standardised UMAT  scores. Because  small  sample  sizes  reduce  the 













the  two  cohorts  were  77.6%  and  78.2%  respectively  (note  that  the  full  cohort  included 
international students and those who transferred from other universities so the response rate 
from eligible  students  (i.e.  those who participated  in  the  standard admissions processes  for 
commencing Australian citizens), would have been higher. 
Differences between coached and not coached students at enrolment 
The overall mean scores and standard errors  for  the selection  tests  (UMAT and UAI) 





As  illustrated  in  Figure  1,  coached  students  in  Cohort  1  had  significantly  lower 
examination grades  than un‐coached  students across every year. None of  the differences  in 





Results  from  the  2  x  2  ANOVA  (illustrated  in  Figure  2)  showed  a main  effect  for 








for UAI  and UMAT  scores,  coached  students  had  a  lower GPA  (despite  their higher UAI  on 
entry). We note that UAI and UMAT Section 1 were significantly and positively related to GPA 
and UMAT  3  actually had  a negative,  albeit non  significant,  relationship with GPA when  all 
other  variables  were  controlled  for.  Coaching  was  also  a  negative  predictor  of  final 
examination  results  after  controlling  for  selection  test  scores  and  when  cohorts  were 
combined, but this only reached significance in Years 3 and 4 (Year 5: p = .058). 
Differential validity 
There  were  no  significant  interactions  between  UMAT  scores  and  coaching  in 
predicting GPA or yearly examination grades.   
Discussion 
This  study  investigated whether  the  predictive  validity  of  the  UMAT  is  affected  by 
students having attended coaching  in an effort  to maximise  their chance of selection. While 
the UMAT appeared to have a similar relationship with academic results for the coached and 
non  coached  students,  the  results  indicated  that  coached  students  performed more  poorly 






seen  clearly  in  the  first  cohort  of  students  to  go  through  a  new Australian medical  school, 
there was  no  significant  evidence  in  data  from  the  second  cohort.  The  question  therefore 
remains as  to why coaching had an ongoing and clear effect  in  the  first but not  the  second 
cohort of students.  
There  were  two  clear  differences  between  the  groups  that might  account  for  the 
results.  Firstly,  the weighting  given  to  the UMAT  scores  for making  selection decisions was 
different.  All  three  UMAT  scores  were  equally  weighted  for  Cohort  1,  but  as  a  result  of 





goals.  Those  high  in  learning  goal  orientation  are  generally  more  adaptive  to  novel  or 
challenging  learning  situations  because  they  are more  focused  on  learning,  improving  their 
abilities  and mastering  the  task  at hand.  Those with high performance  goal orientation  are 
concerned  with  achieving  positive  evaluations  and  avoiding  negative  evaluations  of  their 















concern  would  be  whether  they  would  then  go  on  to  struggle  as  a  qualified  practitioner 
required to undertaking ongoing professional development in an environment that is likely to 
better  fit  those with a  learning goal orientation. Further  research  is needed on  the  learning 
styles  that best predict  those who will  continue with  the  life‐long and  self‐directed  learning 
required by those in the medical profession. 
Another  possible  explanation  for  the  differences  in  the  effects  of  pre‐admission 
coaching on subsequent exam performance in the two cohorts may relate to other differences 
between founder and subsequent cohorts in a tertiary course that emphasises active learning. 
Published  data  comparing  founder  and  subsequent  cohorts  in  other  settings  appears  to  be 
lacking.  However,  it  is  possible  to  hypothesize  that  founder  students  may  be  more 
adventurous and/or  risk  taking,  since  they are embarking on an untried  course of unknown 




study  because  in  “real‐world”  contexts  there  is  no  assignment  to  treatment  and  control 
conditions  –  indeed  it  would  be  unethical  to  do  so.  19  Therefore  coached  and  uncoached 
candidates may  differ  in motivation  and on other  key  variables. However,  in our  study  the 
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primary outcome of  interest was not  the  test  for which  coaching was undertaken  and  this, 








were  undergraduate medical  students  and  the  coached  test was  the UMAT,  a measure  of 
cognitive ability  that  requires no prior  learning. Further  research will be needed  to  replicate 
the results in other contexts. 
Jones  and  Vanyur  16  conducted  an  early  study  comparing  the  academic  outcomes 
between medical  students who had undertaken  coaching on  selection  tests with  those who 
had not. Although  the  results were non  significant,  that  study  focused on  the MCAT, which 
requires a level of existing knowledge to perform well. Since then, selection tests that require 
































































  M  SE  M  SE 
UMAT 1  60.11  .86  59.80 .63
UMAT 2  58.41  .77  56.90  .71 
UMAT 3  63.16  .92  61.72  .82 






Table 2. Multiple regression analyses on full sample, with GPA and final year results as the dependent variables 
 
 GPA Year 1 Year 2 Year 3 Year 4 Year 5 
 β t β t β t β t β t β t 
UAI .28 3.56** .29 3.71** .22 2.77* .23 2.93** .25 2.99** .12 1.33 
UMAT 1 .20 2.58* .29 3.82** .28 3.66** .17 2.23* .14 1.69 .08 .96 
UMAT 2 .13 1.60 .05 .57 .10 1.23 .22 2.58* .21 2.40* -.02 -.25 
UMAT 3 -.13 -1.62 -.11 -1.39 -.11 -1.21 -.16 -1.94 -.09 -1.05 .18 -1.99*
Coaching -.25 -3.31** -.11 -1.38 -.11 -1.47 -.17 -2.22* -.16 -2.02* -.16 -1.91 
F 7.44** 6.80** 5.70** 6.64** 4.85** 2.02 
R2 .21 .19 .16 .19 .15 .07 
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Figure 2. Grade point averages (GPA) for the full 5 years of the course of those coached or not prior 
to admission. 2‐way ANOVA for coached vs. non‐coached, with Cohorts 1 and 2 combined: 
F=3.41, P=0.019. 
4.00
4.20
4.40
4.60
4.80
5.00
5.20
5.40
1 2
G
P
A
 (
st
an
d
ar
d
 e
rr
o
rs
)
Cohort
Attended coaching Did not attend coaching
